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PATENT APPUCATION FEE DETERMINATION 

Substitute for Form PTO%75 


RECORD 


AppOcat to n or Oocfcct Number 

58316,0003 


CLAIMS AS FILED - PART I 


(Column 2) 


FOR 

NUMBER RUED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.18(C)) 

26 minus 20 • 

6 

INDEPENDENT CLAIMS 
(37 CFR 1.18(b)) 

2 minus 3 • 

0 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) | 


• tf the difference in column 1 is less than tera enter V m cotumn 2. 
CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) (Column 3) 


Total 

(VCKMSK) 


inassendsni 
orcrmisw) 


CLAIMS 
REMAINING 
AFTER 
•MOMENT 


a 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


i 


PRESENT 


FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1 16(d)) 


(Column 1) 


(Column 2) (Column 3) 


■NT B | 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PA© FOR 

. PRESENT 
EXTRA 

ULI 

Total 

01 cm i.isw 

• 

Minus 


* 

IENI 

Independent 

pJCnil.lttB)) 


Minus 



< 

FIRST PRESENT 

ATTON OF MULTIPLE OEPENOENT CtAIM (37 CFR 1.18(d)) 



(Cotumn 1) 


(Column 2) 

(Column 3) 

DMENT C | 


j CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HI WEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 
picrai.isw) 


Minus 


_ u 

IENI 

tndcpondonl 
07cmiJs»D 


Minus 


a 

< 

FIRST PRESENT 

ATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


FEE 


, 385.(0 Q r 


n/a 


total B84.00 


145. (}0 or 

OR 


54. (JO or 

OR 


RATE 


TOTAL 


FEE 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTTTY 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X s ■ 


OR 

X 8 « 


X 8 » 


OR 

X I ■ 


♦I MI 


OR 



TOTAL 
ADOX FEE 


OR 

TOTAL 
ADOX FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X » ■ 


OR 

X 8 « 


X $ « 


OR 

X 8 ■ 


♦ 8 ■ 


OR 



TOTAL 
ADDXFEE 


OR 

TOTAL 
AOOX FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X s « 


OR 

X 3 ■ 


X i » 


OR 

X 8 « 


♦ S( o 


OR 

♦ 8 


TOTAL 
ADOX FEE 


OR 

TOTAL ~" 
AODXFEE 








• tf the entry in column 1 is less than the entry In cotumn 2, write "0* in column 3. 
*" If the "Highest Number Previously Paid For* IN THIS SPACE Is toss than 20, enter •20*. 
-d the >«gheslttomber Previously Paid For* IN THIS SPACE Is less than 3. enter -3\ 
T te^Wcstr^ber Previous* Paid F^ 


Trts oJl^t^^^mor^ls required bT^O* i.i TrJwonnaiion ts required to obtain or retain a 'benefit by the pubic which 5 to He (and bylhe 
lSto£c^J^ is governed by 35 U.S.C. 122 and 37 CFR 1.14. This coQectfon is estimated totatoij rromites tocornpiete 

a^SS 

ADDRESS. SEND TO: Commlsslonsr tor Psttmts, P.O. Bo* 1440. Alexandria, VA 22313-1450. 
tfywneetf assistance m compter to 


